MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

Registration Distric| ) -.'_"___Prlrnary Registratian District No.
0O NOT WRITE AM E = I [;ff")
ON THIS STUB ENDED . ‘? L i Ll !\'f" ML

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. It institution: Residence before
a, COUNTY . STATE > =b. NTY uai
Jackson * Missouri™ “°"V Jackson sdmission)
b. c(']LY ({f oufside corporate [imits, give TOWNSHIP only) Length of atay in 1% c. CITY
TOWN

VS 300
Rev. 4/59

Inside Limits

s) .
Kansas City 25 yrs. TowN Kansas City Yesi] No [J

¢. FULL NAME OF (If NOT in hospital, give locatio Lnside Limit . &l ide, gi ti ?
HOSMTA O [ ] n) nside Limity d ED%EREELS [IF culside, give locatian) Reiide on Form

INSTITUTION T jttle Sisters of the Poor{YsR %D 5331 Highland Yau [0 No 3

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Type or prinn)

DATE AMENDED

Day Year

Miss AGATHA SCHOENBERG vEam November 1, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Morried®X [8. DATE OF BiRTH | 9. AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed ] Divorced [ 9 _21-18 79 84 Months I Days [ Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki_wlife, aven if retired)

Domestic Work Home . GERMANY -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen Schoenberg Caroline Etler newer married
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes. give war or dates of tervi

no none Mother Superior of Little Sisters
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

— . ONSET AND DEATH
..
IMMEDIATE CAUSE (a) v_w f,,‘ ¢ —aA G

- -
Conditions, if any, DUE T3 {b) M M‘— afad_-i
[ 4

whith gave rise 1o
above causs {8l

stating tha wnder- 2 a: 2 ‘ o
lying cause last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not volsted to the ‘erminal PART 111, 1f  deceasad wass female was
disease condition given in PART | [a) there a pregnancy in last %0 doys.

[D You I O Ne I [3 Unknown
19. WAS AUTOPSY })u. ACCBENT 5U|CD|DE HOME|‘C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)

—
-
w
=
=1
v
Q
a

PERFORMED?
YES [J NO

Z0c. TIME OF  Hewl onth, Day, Year |
INJURY wm.
P.m.

20d. INJURY OCCURRED o FLACE OF INJURY {6.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, sireet, olfice bldg., etc.)
NOT WHILE AT WORK [J

. | ahended the decessed from I 9 ‘ ° ta. l!-’ _‘!.m_and last saw :Ie':‘ alive o { o - [ Rd

Desth occurred at m on tha date itated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

22h. ADDRESS 22c. DATE SIGNED

(Degree or title)
s -
(9-0 (3¢ J.S.2¢ M,._..)q] 1i-2-63
ON, b. DATE 23¢. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

11-5-63 Mt. Olivet Cemetery Kansas City, Missouri

24. FUNERJ;L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REG AR‘S SlGN'ATUHE %—l“}
Mellody-McGilley-Eylar Funeral Home //- . (23 C&_g R Z

Li nWOOd & WOOD I_,A ND (Licensed Embalmar’s S1atement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ
D. Schwab

BY AFFIDAVIT OF

ITEM NO.




}_;4 j ::9-! g
1312/~ 7/ 1«4‘»’1‘%«7 |
}Ao /- 5‘5"/.5" i

| i

e

. STATEMENT BY LICENSED EMBALMER

S -

{
| hereby certify that the body whose name is recorded o|n the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No.

working under my personal supervision.

Student_:

Signature of Student Embalmer

Licensed Embalmer No. .1 ‘? 6 3
C et . ’ Address ?é ‘f ? GPO"' Q'o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his “ﬁﬁﬁéﬂﬁ@c%’! cﬁ fre-

with the abeve constitutes grounds for revocation of license).
If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




